Corrigendum to "Diffusion tensor image segmentation of the cerebrum provides a single measure of cerebral small vessel disease severity related to cognitive change" [Neuroimage: Clinical 16 (2017) The authors regret that due to a data coding error, cross-sectional effects from linear mixed effects models were stored, presented and interpreted as longitudinal effects (i.e. interactions with the time variable). As a result, the results presented in Tables 5 and 6 do not represent the associations between change in MRI markers and change in executive function (EF) and information processing speed (IPS) but show the baseline associations. The true longitudinal associations are provided in the corrected Tables 5 and 6. The primary difference in the results is that while change in DSEG θ is significantly associated with change in EF and IPS in univariable 
The authors regret that due to a data coding error, cross-sectional effects from linear mixed effects models were stored, presented and interpreted as longitudinal effects (i.e. interactions with the time variable). As a result, the results presented in Tables 5 and 6 do not represent the associations between change in MRI markers and change in executive function (EF) and information processing speed (IPS) but show the baseline associations. The true longitudinal associations are provided in the corrected Tables 5 and 6. The primary difference in the results is that while change in DSEG θ is significantly associated with change in EF and IPS in univariable analyses, it does not remain significant in the multivariable analyses as previously stated. Furthermore, changes in histogram metrics of FA and MD were not associated to EF and only change in FA NPH was significantly associated with IPS, whereas all four metrics were originally reported to be associated with change in EF and IPS. The changes in the results do effect some of the conclusions in the original article. While DSEG θ is a valid measure of cerebral small vessel disease (SVD) and is associated with change in EF and IPS, we must retract the statement that DSEG θ "provides the strongest predictor of cognitive change" as, in the multivariable models, lacunar infarcts and FA NPH were associated with change in EF and IPS respectively. Nevertheless, DSEG θ provides a marker of SVD severity that is related to changes in cognitive performance.
The authors would like to apologize for any inconvenience caused by this error. 
